Scientific treatment must rest on an anatomical basis. The more accurate and precise our knowledge of anatomy is, the more definite will our principles of treatment be. In this paper we shall consider some practical points with regard to the membranes in the third stage, based on the anatomical facts brought forward in a former paper.1
Before doing so let us glance briefly at the changes which occur during labour in the anatomical relations of the membranes.
At the end of pregnancy we have the uterine cavity lined with the membranes in the following order, from without inwards:? Decidua, chorion and amnion containing the liquor amnii, and foetus. To facilitate description we give some rough diagrams, but it must be remembered that these are only intended to make our meaning clear; for anatomical facts we must refer to the plates in the paper already mentioned. Fig. 1 shows the general relations of the membranes to the uterine cavity and to the placenta before labour has begun. Most external is the muscular wall; resting immediately on it is the decidua; within this is the chorion, and finally the amnion distended by the liquor amnii. On one part of the wall the chorion and decidua blend in the placenta. The minute structure of these layers is indicated in Fig. 2 Fig. 3 and Fig. 4 . The muscular wall contracts and becomes, of course, thicker. The decidua and chorion behave practically as one membrane, and are thrown into a series of more or less regular wavy folds, and become detached at the crests of the waves from the uterine wall, the separation taking place in the spongy layer, i.e., along the line of weakness n in Fig. 2 . The amnion separates itself from the chorion along the line m, and throws itself into smaller papillary folds. The placenta does not separate from the uterine wall.
The partial separation of the decidua and chorion is evidently due to the diminution in area of the inner surface of the uterine wall; the muscular wall contracts, and the membranes, not possessing contractility, are crumpled up. The separation of the amnion from the chorion can, I think, only be explained by a difference in elasticity between the membranes. The plane of separation of the amnion and chorion is indicated by a dotted line, because it is not of great practical importance, and I do not know whether it is a constant occurrence.
As the folds are microscopic, they might quite well be present when these membranes come away, apparently in contact throughout. The Certainly not, because in averting the probability of endometritis you might expose the patient to the risk of introducing septic matter into the uterus, and after the membranes are torn through you lose the guide to the adherent portion. A routine practice of systematic and careful examination of the membranes will, however, have these good results: it will lead us in the first instance to take more care in the delivery of the membranes; it will also influence our prognosis as to the ultimate return of the interior of the uterus to a healthy condition. 3. With regard to the cause of the hcemorrhage in partial placenta prcevia, the plane of weakness between the amnion and chorion is of interest. Schroeder explains the separation of the placenta to be due to the fact that the placenta is kept taut, as it were, on the unruptured bag of the amnion. Hence, as the uterine wall retracts off the ovum, the placental site must be stripped off the placenta, and hcemorrhage occurs; if you rupture the membranes, you allow the placenta to retract with the uterine wall, and there is no haemorrhage. A study of these preparations made me doubt these facts, because?(1) the chorion is a delicate membrane and tears readily; and (2) the connexion between the amnion and chorion is of such a slight nature that the difference in their elasticity is sufficient to separate them. A recent case of delayed rupture of the membranes allowed me to study this clinically. The Dr Freeland Barbour, in reply, explained that the foldings of the amnion were so minute as to be recognised only by the microscope. It was a common occurrence for the amnion and chorion to come away apparently adherent throughout, but these minute folds might be present in that case also. This separation of the amnion and chorion was not of great practical importance, except as showing that the adhesion between these membranes was so slight that the difference in their elasticity was sufficient to separate them. The separation of chorion along with the decidua through the spongy layer of the latter was, however, of great practical interest. Although the folds were visible to the naked eye, the separation was only partial, and the lacunae thus produced microscopic. Why the placenta did not separate he was unable to say, but there was no doubt that it was not separated in the preparations he had described ; this was the fact which had struck him most forcibly in these specimens, and it was borne out by the examination of others; it was one of great practical importance.
